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m e t h o d s  OF PROVIDINGTRANSPORTATION 

MEDICALLY NEEDY GROUPS 

The state agency will assure necessary transportation of Medicaid clients to and from 
providers ofMedicaid covered services when transportation cannot be provided from 
the clients own resources, w by volunteer organizations or agencies. The provision of 
medical transportation services will be assured through administrative means. 

The Stateagency will contract with 
medical transportation services. Th 
arranging, and through subcont 
private automobile, bus, taxi, sedan, 
transportation. 

I 

The organizations w i l l  be responsiblefor authorizing nonemergency ambulance trips. but 
will not be responsiblefor reimbursement of these services. Claims for nonemergency 
and emergency ambulancetrips will continue to be reimbursed through the Department's 
.fiscal agent for payment. These organizationswill be responsible for reimbursing clients 
who use private automobile or public transportation. 

I 

The State agency will pay the organizations monthlypayments based on a per person 

rate. The capitation payment amountswill reflect the State agency's estimate of the 

monthly enrollment and transportation costs that would otherwise occur in the fee-for

service setting 
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METHODS OF providingtransportation 

categorically NEEDY GROUPS 

The state-agency Mil contract with organizations for  the codination of nonemergency
medicaltransportation services These organizationsw i l l  be responsible For authorking, 
arranging and through subcontractsproviding the following types of tramportation:
private automobile, bus, taxi,sedan,Wheelchair van, train. travel agent, and air 
transportation. I !  : 

The organizationswill be responsible for authorizing nonemergencyambulancetrips. but 
w i l l  not be responsiblefor reimbursement of these services. Claims for nonemergency 
and emergency ambulance trips wilt continue to be reimbursed through the department 
fiscal agent f o r  payment. These organizationswill be responsiblef o r  reimbursing clients 
who use private automobile or publictransportation. 

The State agency will pay the organizations monthly paymentsbased on a per person 
rate. The capitation payment amountswill reflectthe State agency's estimate of the 
monthly enrollment and transportationcosts that would otherwise occur in the fee-for
service setting. 
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